TRANSMITTAL LETTER

FROM:
Name of corporation: opy BAY ANESTHESIA INC.

Streot addrass of tha corporation
609 NORTH BAY DRIVE
LYNN HAVEN, FLORIDA 32444

EUDD L
DEAR CORPORATIONS DIVISION: UE/E%%-%E fQ——UDB 1
Please find enclosed: ®HK70,00 k70, 001

1. An original Articles of Incorporation and one capy for the above named corporation.

2. Acertified check or money order in the amount of $ 70 .09 forfiling fees.

Acerfledcopy Qis {Hsnot requested. .
if a certified copy Is requested, the additional fee in the amount of$ W / A is enclosed,

TERRY DUSTON BONNER

609 NORTH BAY DRIVE- . -~
LYNN HAVEN, FLORIDA 32444
qoy 269 4423 ‘

Thank you very much. i
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FLORIDA:DEPARTMENT OF STATE -

-.-Sandra B. Mortham | *
-Secretary of State

June 13, 1997

TERRY DUSTON BONNER
609 NORTH BAY DRIVE
LYNN HAVEN, FL 32444

SUBJECT: NORTH BAY ANESTHESIA INC.
Ref. Number; W97000013886

We have received your document for NORTH BAY ANESTHESIA INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being retumed for the following correction(s):

Corporations may fle using only the corporate name. Please delete any
reference to the “doing business as hame"® in Your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

The document must include original signatures.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6929.

Randall Purintun ' '
Document Specialist Letter Number: 497A00031843 -




ARTICLES ob'IﬁthPdRhTIdN--
OF :
NORTH BAY ANESTHESIA INC.

Pursuant to Chapter 607 of the Florida Business Corporatieﬁ"
Act, the undersigned incorporator submits these articles of . 7
incorporation for the purpose of forming a for-profit corporatlon

. ‘(-"

ARTICLE 1. The name of the Corporation is :
NORTH BAY ANESTHESIA.INC.

ARTICLE 2. The principal place of business and mailing address:
609 NORTH BAY DRIVE
LYNN HAVEN, FLORIDA 32444

ARTICLE 3. The corporation is authorized to issue one class of
stock, that being one share of no par value, common stock, with
identical rights and privileges, the transfer of which is re-
stricted according to the bylaws of the corporation.

ARTICLE 4. The..name, and. address:of the corporatlon s initial
registered agent.is:

TERRY DUSTON BONNER

609 NORTH BAY. DRIVE

LYNN HAVEN,,FLDRIDA 32444

ARTICLE 4. JTheﬁname"and address of,the incorporator-oflthis‘
corporation is: v ) o

_ARTICLE 5. Nd-hif%ctor sha
or dts. shareholders for-n

.




_ REGISTERED OFFICE

Pursuant to section 607. 0501 of The Florida Business:Corporation
Act, the uncersigned. corporation, organized under the- -lawg*
State of Florida, submits the following .statement in_des nating

the registered office and registered agent, in the State:of
Florida. :

NORTH BAY ANESTHESIA INC.

1. The name and address of the corporation's registered agent
and registered office is:

Name: ‘TERRY DUSTON:BONNER

Street Address: 609 NORTH BAY DRIVE
LYNN HAVEN, FLORIDA 32444

Having been named as the registered agent and to accept service
of process for the above stated corporation at the place design-
ated in this certificate, I hereby -accept the appointment as
registered agent and. agreé to-act in this capacity, 1 further,
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and ‘I ‘am",

familiar with and: accept the obligations of my position as’ regis-
tered- agent.‘ e ) y

l'




